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NAME OF COMMITTEE (In Full)
Friends of Schumer

Fult Name (Last, First, Middle Initial)
Chuck Bellock

Date of Receipt
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A.
Mailing Address 2500 Arapahoe Avenue
Suite 220
City
Boulder

State
CcO

Zip Code
80302

J
Transaction ID : C10414777

FEC ID number of contributing
federal political committee,
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Amount of Each Receipt this Period

ST L L e e e

Fiheest} IR T
Name of Employer Cccupation
Bellock Construction CEO

| 1000.00 |

|

Receipt For: 20186

Primary |:| General
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Election Cycle-to-Date

Other {specify)
Full Name {Last, First, Middle nitial)
Kathryn Paul

Date of Receipt

B.
Mailing Address 13867 E Chenango Drive l S o EE )| s vy
1@7 227 tl 2015
City State Zip Code == Y o=
Aurora co 80015 Transaction ID : C10414787
FEC ID number of tributi
Toor o cortiibuting @ Amount of Each Receipt this Period
federal political committee. et e
J"n-—-}r--—,w---n“r-n—-m——__ P S— _7"::;_._—.;
Name of Employer Occupation L g »?fgko_oﬁrm‘é
Delta Dental of Colorado President & CEQ

Receipt For: 2016

% Primary D General

Election Cycle-to-Date
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Other (specify)
Full Name {Last, First, Middle Initial)

c Barry S. Coller Date of Receipt
Mailing Address 1160 park Avenue [ D—; T
' Apartment 6A Oig I— { ~ ZOJL
City State Zip Code Transaction ID : C1 0465717
New York NY 10128
FEC ID number of contributing ;4 ,[——h—‘»«—"v—v“n’*m . _
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Name of Employer Cccupation f . s - I |
Self Employed Physician
Receipt For: 2016 Election Cycle-to-Date
Primary General e ==
Other (specify) E_ 5400.00 ]
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FEC Schedule A {Form 3) (Revised 02/2009)



